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INSPE! REN TYPﬂERADE SPE! ESTABLiSHMENT NAME
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IFollcm-up A TIME IN TIME QUT JPERMIT HOLD%R
[eompamt |V | JRATI Zo0 M [ L) zopM | DENNWY'S OF GuaM  INC
[investigation SANITARY PERHIT NO. LOC TION (Address)
Other ’700008‘1 aﬁi AGAMNA | GuaT™M
ESTABLISHMENT TYPE A%EA TELEPHONE [No. of Risk Factornnlervenlion Violations g | RISK CATEGORY
BQKE . of Repeat Risk Factor/Intervention Violations 2
OODBORNE ILLNESS RI NTIONS
Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark “X" in appropriate box for COS and/or R.
N = In compliance  OUT = Not in compflance  N/O = Not chserved N/A = Not applicable  COS = Comected on-sita during in n R = Repeat violation  PTS = Demerit points
ICompliance Status ompiiance Status
Supervision ally Hazardous Food (168 Food)
1 T Person in charge present, demonstrates 8 18 JIN ouT A cooking time and temperaturas []
know , and parforms duties 17 [N OUT NA per reheating procedures for hot holding [
ey k%mh | |78 [egur wa roper coofing time and temperaturea B
2 JeuSouT Management awareness; policy present [i] ?Eu 19 NA roper hot hokling tamperatures [i]
INy OUT Proper use of reporting, restriction & exclusion 6 20 UT NiA _ [Proper cokd hoiding temperatures ]
ood Hygienic Practices | 27][N BUT A [|Proper date marking and disposiion 6
Proper eating, tasting, drinking, beteinut, or
4 OUT NA NO | use 8 Consumer Advisory
from eyas, nose, and mouth & . .
ntamination by Hands 22 [N ou-r@ S::’”'““ e‘:df‘g::g B 8
NA NO [Hands clean and properly washed 6
Nao bare hand contact with ready-to-sat foods or 6 Iy Susceptible Populations
altsmate mathod proparty followed 23 |w ou@ Pastaurizad foods used; prohibited foods not 8
Adequate handwashing facilities supplied & B
Chamical
Approved Source
Food abiiined Wom Aoroved e 3 Food additives: approved and properly usad 6
10 me Food received at proper temperature 6 Toxic substances properly identified, stored, 6
Food in good condition, safe, and unadufterated 6 usad
12 ' ouT @ o |Required records available: sheiistock tags, & Conformance with Approved Procedures
parasite destruction 2 Im OUT Compliance with variance, specialized &
rPrnhuuon from Contamination procass, and HACCP plan
1 UT  NA Food saparated and protected 6 —
- - Risk factors are improper practices or procedures identified as the most
14 {INJOUT NA ;?w?:&ﬁaﬁmz:rp&mvﬁﬁ:d 6 prevalent contributing facters of foodbome iliness or injury. Pubtic Health
15 @UT sarved, reconditioned. and un;;afe food [ interventions are control measures to prevent foodborne iliness or injury.
Good Retml Pracﬂces are prevmtative maasures to control the introduchnn of pathogens. chemicals and physical ob}ods mlo foods.
- - ] ) ompliance Status _
Proper Usa of Utensils
27 Pasteurized oggs used whare required 40 in-use utansils: properly stored 1
28 Water and ice from approved source 2 41 ﬂ'n::l;' oquiy Lo Bt O S, 1
289 Variance obtained for specialized prncasging methods 1 42 |Single-usalsingle-sarvica arlicles: proparly stored, used 1
Food iempcrature Control 43 |Gloves used property 1
30 Proper cooling methods usad; adequate equipment for 1 Umnﬂm_gmm and Vanding
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 1
31 Piant food property cooked for hot holding 1 designad, construcled, and used ~
a2 T e o ey 1 45 X ::‘:r:washmg Taclities: installed, mainiamed, used; test 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identification Physical Facilities
34 | |Food property tabeled; ariginal container _ { | 11 47 |Hot & cold water available, adequate pressure 2]
Pravention of Food Contamination 48 | X |Plumbing installed. proper backfiow devices 2 ]
35 |insects, rodents, and animals not present 2 49 |Sewage and wastewster properly dispased 2
36 Si:mp M OO A G R R 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
7 |Personal cleanliness 1 51 Garbage/refuse properly disposed; facillties maintained 2
38 Wiping cloths: properly used and stored 1 52 | X [Physical facifites installed, maintained, and clean 1
38 Washing fruits and vegatables 1 531" |Adequate ventilation and lighting; designated sreas usa 1
I have read and understand the above violation(s), and Documants and Placards
i am aware of the corrective méasures that shall be takes. 54 |  [Sanitary Permit, Health Certiicates validandposted | | | 2
nd S| Date:
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ESTABLISHMENT NAME\ LOCATION (Address)
WINCHELL 'S (A4aiNA) LoT 8 BLK | AGANA . Qup
INSPECTION DATE SANITARY PERMIT NO PERMIT HOLDER
Q7 70000 93 DENNN S oF GuAM INC
TEMPERATURE OBSERVATIONS
!tenlLocaﬂon Temperature {* F) item/Location Temperature (° F)
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pd / pd /
/ / /7 /
/ ) /
CORRECT

BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

—OTAl)

8-406.11 of the Guam Fp%r\ /.-trl

A PEQUUAR INSDECIION WS BASED O A COMPUNNT A

PEGARDINR_ FoUL _000ps X CIENERAL UNCAEANANE SC

DVE TO homMEiess PEORE. ThE CimiM 1S UNSUBSWNTANED |

NO BuIDEANCE. OF Fol Ok oR D@TMM OESERAEN

DuRpiNGg TME  OF INSPECTION. PREVIOUS — ASSESSMENT

ConDucied ol 68| lb. N GrAnE | eruna  ISSver.

TE. FOLLOWINGE  VIOATIONS  WERE  OESERNWED

NO_TEST SRpX PRoVIDED R 33 ~CoMPARTMENT /N

TEST _STRWPS Sttt BE PROVICED To ENQURE

'E?F(CA-G\‘[ O SA NG SOUTION .

46| NON-FOOD  ConTAET  SHEMING  ONCLE AN - NoN*Fod)_ﬂ{_ﬂ_Ln
ConTACT SvpeackeEl St RE  KepT cteanl ™
PREVENT  CRAS ~ CONTAMINATIVON.

48 | NO BACYRLOW PrevENTER PRrouylOEDN  Tor S -~ COMPARTMENT
SQUINK. A Packrtony PREVENTER S BE  PRoaNCEN
1O PREVENT  CPogs ~ CONTMNATION 4 2 ThE &=Ack - P
OF CEWARE. gl

imanL Failure to comply may result in

the Immaediate susponslon of tha Sanitary Pen'nlt or downgrada if seeking to appeal the result ol any noﬁce or lnspoctlon ﬁndlngs a written raquest for hearing must be
submitted 1o the Director within the pericd of fime established in the notice fop corrections.
Fvon in crl

Bnda. iliam

Date:

S’IC{I:’)

[ ) Grech Berol | b Mitadie Bpno 11 _JlaliT

Rev:

08.27.15 Q,L’\wmm npussmEH[ Yetlow: Food Establishment



Bepartmant of Public Health and Social Services
Division of Environmentai Heaith

Food Establishment inspection Report Page E ofE
[ESTABLISHMENT NAME LOCATION (Address) L]
WinNcher s (AGANA) LoT_§ BLe 1| AGANA . Guam
INSPECTION DA SANITARY PERMIT NO. PERMIT HOLDER
1 A Ti 171000081 € DENNVS  oF GUpM - (e .
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS T

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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the immediate suspansion of the Sanitary Permit or downgrada, Hf seeking to appeal the resuit of any notice or inspection findings, a written requeat for hearing must be

submitted to thy Director within the perlcd of time established in the noth r corrections.
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